Like many other developed countries, Hong Kong is facing challenges posed by aging population and the challenges will continue to increase in the next decades.
The proportion of aging population (those aged 65 or above) was 13% in 2009 and it is projected to be 25% in 2029 (Census and Statistic Department of the Government of HKSAR, 2010b). As the population is graying, the challenges instilling on long-term care services increase tremendously. The government has been financially supporting the long-term care services for many years. However, it placed lots of attention to residential care home service and heavily subsidizing this service. Home and community care services has yet been well developed and its trial run, named as Enhanced Home and Community Care Service, was not started till 2001. In the last 10 years, the demand of long-term care services has ever been changing: more and more people are advocating for home and community care service. Unfortunately the supply of home care service is much lower than the demand, and the governmental subsidy to home and community care service is much lower that that of the residential care home service. Currently financial model and service model of long-term care services in Hong Kong is being actively debated. Hong Kong, with its unique features and massive demand on long-term care services due to rapid aging population, can provide some insights for our analysis of the role to play by home care service in the long-term care service sector.
This special issue aims to provide a platform for understanding and discussing the issues related to aged care in Hong Kong. Three papers successfully completed the review process and are contained in this special issue. These papers addressed issues in different perspectives, ranging from policy to practices, then from practice to research.
In the paper entitled "Long-term Care Policy in Hong Kong: Challenges and Future Directions", Chiu critically evaluated the existing long-term care policy in Hong Kong and identified problems such as 1) high institutionalization rate (about 7% of the aging population live in residential care homes), 2) over-reliance on subsidized institutional care services and under-development of home and community care services, 3) imbalance of public and private long-term care services provision due to over-reliance on public funding resources, and 4) unsatisfactory service quality in private residential care services. Home and community care services were not well funded by the government because of the assumption of filial piety in Chinese society and family members should not be paid for providing care to frail parents. However, we gradually note that many families are not able to support frail elders at home.
Such phenomena can partially be explained by the change of family structures and living patterns in Hong Kong. On the other hand, the current funding model also affects the provision of different types of long-term care services and the quality of care in private residential care services. With the understanding of the current long-term care policy in Hong Kong, the author postulates some strategies for the future development of a sustainable long-term care policy, and these include the development of home-or community-based care service, alternative ways (including means testing, voucher system and long-term care insurance) to finance long-term care services, and establishing quality assurance mechanism in private residential care sector. This paper provides a comprehensive analysis of long-term care policy in Hong Kong and demonstrates how long-term care policy guides service provision and Community Dwellers in Hong Kong" assesses the factor structure of the two scales, the IADL Involvement Scale and the IADL Capacity Scale. The two scales measures individuals' actual involvement in IADL activities and individuals' capacity to perform specific tasks in daily living respectively. This study uses confirmatory factor analyses to show one-factor model in each scale. It also concludes that both scales have good internal consistency and reliability in the sample of the Hong Kong community-dwelling older adults. At the moment, home and community care service is lagging behind, however it will soon be rapidly developed in Hong Kong and possibly in other Chinese societies. Thus the urgency of adopting a valid assessment of IADL in home settings becomes obvious.
